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The patient may be fairly called an infrequent bather.
DISCUSSION.
Dr. PRITCHARD said he would like to know if the exostosis could have been broken off with a pair of dental stuml) forceps. Although apparently the attachment was much larger than usual, he thought it was one of the cases of single exostosis which were totally different from the ordinary ones, and which had usually a very small attachment. Mr. WAGGETT recalled a case of exostosis in which this apparently trivial condition resulted in a fatal issue. The patient met his death through falling into the fire, presumably in an attack of vertigo.
Dr. DUNDAS GRANT said exostoses should be distinguished from hyperostoses. Pedunculated exostoses were usually so small that they could be extracted through the meatus, and on more than one occasion he had removed them bySmeans of Hovell's plan-boring a hole into the exostosis and inserting a screw with a handle to pull it out. But on one occasion he tried to do this, and failed on account of the shape of the exostosis. It was almond-shaped and extended a long way downwards, making a space for itself below the level of the floor of the meatus. It could only be removed by means of a post-aural incision, through which it was got out with ease.
The PRESIDENT said that in discussing the question a sharp line should be drawn between exostosis and hyperostosis from the points of view of both aetiology and treatment. Not long ago he was criticized by members of the Section for making the remark that exostosis was a rare disease in the ear, being assured that it was very common in the South. He did not think it was common in the North.
Case of former Chronic Suppuration with Epileptiform
Attacks.
By J. DUNDAS GRANT, M.D.
DR. GRANT said that the fenestra ovalis was freely exposed, and a small, white, irregular granule of bone was seen at the upper part of the promontory. It was probably a portion of the dislocated stapes. Ossiculectomy was done four years ago. He wished to ask if those who examined the case were as convinced as he was as to the nature of the parts seen.. The fenestra ovalis was closed inside by a membrane, and he would like to know if this was the membranous utricle, and if the nodule was a portion of the stapes. He would contribute a full history of the case at a later meeting.
DISCUSSION.
Dr. H. J. DAVIS considered that the spicule of bone seen was the footplate of the stapes.
Dr. GRANT, in reply to Mr. Cheatle, said he had not looked at the case that afternoon, but he saw it in the morning; the features of it were then quite distinct, and there was practically no moisture. There was a shining surface of bone, with a very thin membrane on the surface. In agreement with Dr. Davis, he thought the spicule was a portion of the stapes; he did not know whether it was the footplate.
Note of a Case of Epithelioma of the External Ear. By G. N. BIGGS, M.B. THE patient was sent to the hospital on account of a small growth on the upper part of the right auricle, which had been present for eight weeks. It was rapidly increasing in size. The patient complained of no other symptoms. On examination, a small hard mass was found on the upper part of the pinna. A piece was removed for microscopical examination, and was found to be an epithelioina. There was no glandular involvement. The growth with the upper part of the pinna was removed, the wound healing by first intention.
Case and section shown.
Notes of a Case of Temporo-sphenoidal Abscess and Meningitis following Middle-ear Suppuration.
By G. N. BIGGS, M.B.
TWENTY years ago the patient had had discharge from both ears, the left being the worst; at that time the patient was very irritable and had frequent severe headaches on the left side. Twelve years ago the discharge in both ears ceased, and the patient has had no headaches
